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• 26 studies , 478 donors 
• 6 themes about the decision to donate: compelled altruism, 

inherent responsibility, accepting risks, family expectation, 
personal benefit, and spiritual confirmation.  

• 3 themes about (post)donation: renegotiating identity (fear , 
vulnerability, sense of loss, depression and guilt, new appreciation of life, 
personal growth and self-worth), renegotiating roles (multiplicity of roles, 
unable to resume previous activities, hero status), renegotiating 
relationships (neglect, proprietorial concern, strengthened family and 
recipient bonds, and avoidance of recipient indebtedness).  
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Sind die Richtlinien für Evaluation ausreichend? 
 

•  Prospektiv alle psychosozialen Evaluationen in Basel, Zürich, 
St Gallen und Lausanne 
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Centers: 1=Basel, 2=Lausanne, 3=St. Gall, 4=Zurich 
* Fisher’s exact test 
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All donors	  Guidelines 

Sufficient: Yes	

Guidelines 

Sufficient: No	

 
 	

 	

n  (%)	  n  (%)	 n  (%)	  p-Value*	

Basel	 101  (32.5)	  90  (89.1)	 11  (10.9)	  0.3554 

Lausanne	 74  (23.8)	  63  (85.1)	 11  (14.9)	   	

St Gallen	 29  (9.3)	  28  (96.6)	 1  (3.4)	   	

Zürich	 107  (34.4)	  98  (91.6)	 9  (8.4)	   	

All centers	  311  (100.0)	  279  (90.0)	 32  (10.3)	   	

* Fisher’s exact test 



Guidelines 
sufficient:  

Yes	

Guidelines 
sufficient:  

No	

 	

 	  	 n  (%)	 n  (%)	 p-Value*	
Past psychiatric history	 Yes	 55  (19.7)	 7  (21.9)	 0.7719	

Present psychiatric disease	 Yes	 33  (11.9)	 4  (12.5)	 0.9999	

Past use of  psychotropic 
drugs	

None	 253  (91.0)	 29  (90.6)	 0.7796	

Already  
available	

24  (8.6)	 3  (9.4)	  	

Recommended 
by Center	

1  (0.4)	 0  (0.0)	  	

Psychosocial prognosis 
(VAS) 

Mean ± SD	 8.1±1.6	 5.9±2.4	 <0.0001	
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* Fisher’s exact test for categorical characteristics; Kruskal-Wallis test for continuous characteristics 



Guidelines sufficient:  

Yes	

Guidelines sufficient:  

No 	

 	

 	  	 n  (%)	 n  (%)	 p-Value	
Relationship with recipient	 Parent – child     All 67 (100%)	  66  (23.7)	 1  (3.1)	 0.0041 	
 	 Child - parent	  2  (0.7)	 0  (0.0)	  	
 	 Partner	 104  (37.4)	  9  (28.1)	  	
 	 Sibling	  54  (19.4)	  8  (25.0)	  	
 	 Friend/relative	  35  (12.6)	 10  (31.2)	  	
 	 Far acquaintance 	 13  (4.7)	  2  (6.3)	  	
 	 Altruistic non-directed	  4  (1.4)	  2  (6.3)	  	
Emotional relationship 
(VAS)	

Mean ± SD	 8.1 ±1.9	 6.6 ± 2.3	 0.0003	

Conflicts in relationship 
(VAS) 	

Mean ± SD	 2.1 ± 1.9	 3.2 ± 2.4	 0.0037	

Decision making process	 Snap decision	 205  (73.7)	 16  (50.0)	 0.0072	
 	 Other	  73  (26.3)	 16  (50.0)	  	
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* Fisher’s exact test for categorical characteristics; Kruskal-Wallis test for continuous characteristics 



Zusammenfassung 

•  Bei 10% der Evaluationen sind Richtlinien nicht ausreichend 
•  Spender, bei denen die Richtlinien nicht ausreichen, haben aus 

Sicht derjenigen, die die Evaluation machen  
•   schlechtere psychosoziale Prognose , 
•   geringere emotionale  Beziehung zum Empfänger , 
•   mehr Konflikte mit dem Empfänger  
•   anderen Entscheidungsprozess. 
•  Spender, bei denen die Richtlinien nicht ausreichen sind selten 

bei Spendern die qualifizieren (3 von 206), häufiger bei Spendern 
mit Auflagen, (22 von 66) und häufig bei Spendern, die nicht 
qualifizieren (7 von 13). 

•   Erweiterung der Richtlinien erscheint  sinnvoll.  
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•   There is a lack of knowledge on long-term consequences 
described by the donors. 

•   Provide insight into donors’ meanings and their experiences ∼10 
years after donation. 

• 16 donors 

BMJ Open 2017;7:e014072. doi:10.1136/bmjopen-2016- 014072
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 4 Themes 
 

1.  The recipient outcome justified long-term experiences 
 
2.   Family dynamics - Tension still under the surface 
 
3.  Ambivalence - Healthy versus the need for regular 

follow-up  
 
4.  Life must go on 
. 
 



1.) The recipient outcome justified  
long-term experiences 

 



2.) Family dynamics—tension still under the 
surface 

 



3.) Ambivalence - Healthy versus the 
need for regular follow-up  

 



4.) Life must go on  
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Conclusions:  

• Live kidney donors seemed to possess resilient 
qualities that enabled them to address the long-term 
consequences of donation.  

•  Provide more uniform information about long-term 
consequences. 



 
 
 
 BACKGROUND:  

• Many donors and recipients report an improved relationship after 
transplantation;  

• However, tension, neglect, guilt, and proprietorial concern over 
the recipient occurs 

•   To describe donor and recipient expectations and experiences 
of their relationship in the context of living kidney donation. 

 
STUDY POPULATION:  
40 studies, 1,440 participants (889 donors,551 recipients) 
 

Donor and Recipient Views on Their Relationship in Living Kidney 
Donation: Thematic Synthesis of Qualitative Studies.

Am J Kidney Dis. 2016 Nov 23. pii: S0272-6386(16)30563-7. doi: 10.1053/j.ajkd.2016.09.017. 
[Epub ahead of print]



6 Themes 
 
 

•   "Burden of obligation" described the recipient's 
perpetual sense of duty to demonstrate gratitude to the 
donor.  

• "Earning acceptance" was the expectation that 
donation would restore relationships.  

• "Developing a unique connection" reflected the 
inexplicable bond that donor-recipient dyads developed 
postdonation.  

 



• "Desiring attention" was expressed by donors who 
wanted recognition for the act of donation and were 
envious and resentful of the attention the recipient 
received.  

• "Retaining kidney ownership" reflected the donor's 
inclination to ensure that the recipient protected "their" 
kidney. 

•  "Enhancing social participation" encompassed 
relieving both the caregiver from the constraints of 
dialysis and the recipient from increased involvement 
and contribution in family life. 

 





CONCLUSIONS 
  
• Living kidney donation can strengthen donor-recipient 
relationships but may trigger or exacerbate unresolved 
angst, tension, jealousy, and resentment. 

• Facilitating access to pre- and posttransplantation 
psychological support. 
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•   Postdonation impact of a preventive intervention utilizing 
motivational interviewing (MI) to target a major risk factor for 
poor psychosocial outcomes, residual ambivalence (i.e. lingering 
hesitation and uncertainty) about donating. 

• Of 184 prospective kidney or liver donors, 131 screened positive 
for ambivalence; 113 were randomized to (a) the MI intervention, 
(b) an active comparison condition (health education) or (c) 
standard care only before donation.  

• Ambivalence was reassessed postintervention (before donation) 
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• Somatic, psychological and interpersonal domains assessed at 6 
weeks and 3 months postdonation.  

•   MI subjects showed the greatest decline in ambivalence . 
•   By 3 months postdonation MI subjects reported fewer physical 

symptoms, lower rates of fatigue and pain, shorter recovery 
times  and fewer unexpected medical problems.  

• They had a lower rate of anxiety symptoms and fewer 
unexpected family-related problems .  

• They did not differ on depression, feelings about donation or 
family relationship quality. 
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Drei Gruppen  

 
1. Dankbarkeit zwischen Spender/Empfänger 
  
2. Verantwortung des Empfängers für das Spenderorgan 
  
3. Einfluss der Lebendorganspende auf die Beziehung 
 


